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Company:  Uig§ Corporation Repor o, Tom Mo Attertion;
Address: P.0. Box 417 Copy To: [Company Name:
M, Iron, MN 55768 Address:
Email: Purchase Order #: Pace Quote: ]
Phone: Fax: Project Name: NPDES-LINE 3 WKly ‘|Pace Project Manager: hea:
Requested Due Date: Project #: Pace Profile #:
glg :
MATRIX coce |23 COLLECTED = Preservatives
Drinking Water ~ DW 315 =] 2
W AT - 5 £
Waste Water | WW R i = =
A L 3 5|z s
SAMPLE ID Sousaiz 5L 3ia|  sramr END gle @ 8 s
One Character per box. Wipe WP ™ P | & S
- R Air AR ol Z21Z |8 T =
(AZ,0-97,) e o 8lE mlE| 2 2|5 = c
Sampile lds must be unigue Tissue s © i R olT 515 B
| zlciglals Z|B|8]s w|E ]
[ wl&|® =19 =2 -l ]
< m M cls|n]|lZ2|Q]lE q1% M & -]
=)o | DATE | TIME | DATE | TIME | =] |T|F|Z |2 |2 |= [+ =2 =
B WS-002 Scrubber Make-Up WT A1, X |x LELP

I W5-003 Thickner Gverflow ’

o | S

I= 3 > 2

a |2 825 e

z |8 gBEsgege

- |28z p8cH B
= 2




ﬁw“? Document Name: Document Revised: 23Feb2015

) ) s Sample Candition Upon Receipt Form Page 1 0f 1

[ "BE{CEAH&MJC&I Document No.: Issuing Authority:

H F-VM-C-001-Rev.00 Pace Virglnia, Minnesota Quality OFFic e

PILETEYR Client Name: Project #:

lA.SS' Cﬂr'Don--nJ‘l\on
Courier: [ JFed Ex CJues [Juses K]ctient

ST commerael [ JPace [Jother:

" Tracking Number:

Custody Seal on Cooler/Box Present? [ves ENO Seals Intact? DYes ﬁX]No | Optional: Proj. Due Date:m

packing Material: [ JBubbleWrap [ JBubble Bags [none  [Hother: Hl-g',,,, A . Temp Blank? Ek[?es [Ine
Thermometer Used: Ei 140792808 Type of Ice: k[Wet DBlue DNone @Samples onice, cooling process hag begun
Cooler.Temp-Read R e | Cooler Temp Cor}ected °C: 3. Biological Tissue Frazen? DYes I:j No @ﬂﬁ\
Temnp should be above freezing 0 6°C  Correction Factor: $© 3~ Date and Initials of Person Examining Contents: </ fz5/;
Comments:
| Chain of Custody Present? Fves e On/a | 1.
Chain of Custody Filled Qut? m&{es ONe [Onga | 2
Chain of Custody Relinquished? M{es Cva [Ow/a | 3.
Sampler Neme and Signature on COC? Mres [ne  Owa | &
samples Arrived within Hold Time? [Ryes CINe  [Ow/a | s,
Short Hold Time Analysis {<72 hr)? [Jves  Bamwe  Onya | 6.
Rush Turn Around Time Requested? {Tres [E’No Cnga | 2.
Sufficient Volume? fves.  Civo  [nya | 8.
Carrect Containers Used? @Yes (One [Owia | s
-Pace Containers Used? Bves  [Ove  Owya
Containers Intact? ) . ves [(Ne  [CIwga | 20.
Filtered Volume Received for Dissolved Tests? [Z[Yes {Ine ﬁﬁﬂ"" 11. Note if sediment is visible in the dissolved containe rs.
Sample Labels Match €OC? [Wes [(ne  [On/a | 12
-Includes Date/Time/IDfAnalysis  Matrix: b\zﬁ'
All containers needing acid/base preservation will be . [ves [(no @N;‘A See pH 1Og fqr resu}t.S and additional prese rvatio_n
checked and documented in the pH loghook. documentation
Headspace in Methyl Mercury Container [Ives  Ino m'N/A 13.
Headspace in VOA Vials | >6mm)? [Cves [no ﬁéN/A 14,
Trip"Blank Present? Oves o EN/A 15.
Trip Blank Custody Seals Present? Cves  [(no  [Brya
Pace Trip Blank Lot # {if purchased); }
CLIENT NOTIFICATION/RESQLUTION Field Data Required? [Jves [Ino
Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVER ON FILE TEMPERATURE WAIVERONFILE Y N

Y
Project Manager Review: ﬂ% .%/%jff ' Date: V/}"7//&7

Note: Whenever there is a discrepancy aﬁeEﬁnE’North Carolina compliance samples, a copy of this form will be sent td the North Carolifia DEHNR Certification Office {i.e outof
hold, incoreect preservative, out of temp, incorrect containers)




